tion programs seek to create an environment within the corporate structure that actively encourages good health behaviors in employees (Reinertsen, 1983) . The development of behaviors is largely a function of the socialization process (Suchrnan, 1970) . Socialization refers to the process whereby the individual acquires sensitivity to social stimuli and learns to get along with, and to behave like, others in the group or culture. Such man believed that the psychosocial environment of humans was made up of a complex mixture of culture, society, and personality with little room for "appeals to reason." Cultural determinants of attitudes and behaviors represent the basic values and customs of a society, while social determinants are the norms of acceptable and appropriate responses determined by the family and other social institutions, such as the workplace. Allen and Linde (1981) emphasized the importance of corporate culture in the approach to worksite health promotion programs. The key elements of a corporate culture are the patterns of norms (expected, accepted, supported behaviors) that develop within the company.
Perceptions, interpretations, and behaviors are governed by interests, needs, expectations, concerns, and desires of the individual. Behavioral reaction to what is perceived or interpreted is largely channeled by social forces that indicate which behaviors will be approved or disapproved. Individuals' perceptions and interpretations of health hazards will strongly influence their lifestyles.
Suchman (1970) did not believe that the individual's behavior was the result of a rational evaluation of actions, but resulted from reinforcement by habit and custom. There-If the employees with unhealthy practices are dissatisfied with their current lifestyle, the nurse may be able to use that dissatisfaction as a motivator to encourage change.
fore, he saw individuals as being highly resistant to factual evidence and needing to change behaviors within the context of the social groups that originally sanctioned the behaviors. Likewise, Allen and Linde (1981) believed the chief reason for the failure of primary prevention programs in the workplace is that the organizational culture, filled with negative norms, overrides the positive changes that the individual tries to make. The purpose of this study was to: • Identify employees' nutrition and exercise practices. • Explore the relationships between health practices and the following: a) demographic characteristics. b) interest in workplace health promotion programs. c) satisfaction with health practices. d) satisfaction with psychological support from others. • Identify negative health norms that employees believe their fam-ily, friends, and coworkers hold. • Identify the employees' perceptions of organizational support for positive nutrition and exercise practices.
METHODOLOGY

Subjects
The subjects for the study were 300 employees in a small privately owned printing company in the upper midwest. Eighty-nine percent of the employees (n = 261)completed surveys regarding their health practices, satisfaction with their health practices and support systems, interest in health promotion programs. health norms of their peers, and their perception of organizational support for positive health practices. Three fourths of the employees (76.4%) were men. Sixty-nine percent were between 18 and 29 years of age; 16.5% were 30 to 39 and 11.5% were 40 to 49 years old. Only 3.1% were 50 years of age or more. Forty-one percent were currently married. Of the 59% not currentlv married, the majority (51%) had never been married. All but three (1.2%) of the employees had finished high school. 50.3% had some post high school education, and 10% had completed college.
Instruments
The Lifegain Health Practices Survey, the Organizational Support Indicator, and the Lifegain Health Norm Indicator were used to measure employees' health practices and attitudes and perceptions about their peers and the organization. These instruments were chosen because of their direct applicabilitv to an industrial population and their cultural approach to assessment (Allen, 19H1). The instruments have five scales that were used in this study. These scales were tested for internal consistency and stability over time. The Cronbach's Coefficient Alpha for internal consistency ranged from .76 to .97 and the coefficient of stability, based on a two-week test-retest procedure ranged from .84 to .91. The Lifegain Health Practices Sur-vey contained seven demographic questions. In addition, three questions on physical activity and three questions on weight and nutrition had interval responses with one indicating the least desirable and five indicating the most desirable practice. It also contained six questions about the employees' satisfaction with their exercise practices, weight, level of physical fitness and psychological support from family, friends, and coworkers. The responses to these questions were rank ordered on a scale of one to five, ranging from very dissatisfied to very satisfied. On the Lifegain Health Norm Indicator, employees were presented with 13 commonly held negative norms that sometimes interfere with good exercise, weight control, and dietary practices. They were asked to respond to these statements on a scale from (1) strongly agree to (5) strongly disagree. The Lifegain Organizational Support Indicator contained four questions related to nutrition and exercise. Employees were asked to rank order their responses on a scale of (1) very poor organizational support to (5) very good organizational support. It also included questions on the employees' interest in attending programs on nutrition, weight control, and exercise. The responses were rank ordered from (1) no interest at all to (5) very interested.
Analysis
The data in this study were analyzed using descriptive and inferential statistics available in SPSSx (1985) . An alpha of .05 was set to test for significance. Data on frequencies, central tendencies, and variability were obtained on sociodemographic variables, self-reported health practices, satisfaction, organizational support, and peer norms. Chi-square analvsis was used to test the relationships between demographic char-acterisncs of employees and their self-reported dietary and exercise practices and their satisfaction with health practices and support system. Kendall's Tau B was used to test the relationship among satisfaction with health practices, satisfaction with support systems, interest in health promotion programs, and selfreported exercise and dietary practices.
RESULTS
Health Practices
The employees' responses to the questions about their health practices are shown in Table 1 . Almost 40% of these employees considered themselves active and over 30% did vigorous exercise three or more days a week. In this population, 33.1% of the employees reported being at least 10 pounds overweight. Approximately one half of the employees ate balanced meals at least half of the time and tried to balance caloric intake with energy expenditures.
The relationships between demographic variables (gender, age, marital status, and educational level) and employees' dietary and exercise prac-tices were explored using chi-square analysis (see Table 2 ). Gender was not significantly related to selfreported health practices. Age was significantly related to self-reported pounds over ideal weight with younger employees reporting being more pounds over ideal weight than older employees. Marital status was significantly related to balanced meals, with married employees more likely to report eating balanced meals than single employees. Educational level was significantly related to eating balanced meals and balancing caloric intake and energy expenditure. Employees with higher educational levels reported eating more balanced meals and balancing their diet and exercise better than employees with less education.
Interest in Workplace Health Promotion Programs
Employees generally expressed interest in workplace programs related to nutrition and exercise. Over 50% of the employees were interested in programs emphasizing nutrition, weight control, and exercise. The relationship between interest in specific programs, rank ordered 28 AAOHN JOURNAL, JANUARY 1989, VOL. 37, NO.1 
Employee Health Practices
(1) none at all to (5) very interested, was correlated with self-reported health habits using Kendall's Tau B. Interest in a weight control program was negatively correlated with ideal weight (Tau B = -.192, P < .001).
That is, the closer employees were to ideal weight, the less likely they were to be interested in a weight control program. Interest in a weight control program and the extent to which employees reported balancing their caloric intake with their energy expenditure (Tau B = -.059, P = .12) were not significantly correlated.
Significant positive relationships between interest expressed in an exercise program and the employees' current level of physical activity (Tau B = .129, P < .008), days of vigorous exercise (Tau B = .192, P < .001), and percent of balanced workouts (Tau B = .222, p < .001) were demonstrated. Thirty percent of the employees who reported never doing 20 minutes of vigorous exercise during a week were very interested in an exercise program, while 47% of those who already exercised vigorously three days a week and 51.4% of those who exercised vigorously four or more days a week were very interested in a workplace exercise program.
Employee Satisfaction
Employees varied considerably regarding satisfaction with their dietary and exercise practices. Using chi-square analysis, the relationships between satisfaction, rank ordered from (1) very dissatisfied to (5) very satisfied, and selected demographic variables were explored (see Table 3 ).
Satisfaction with exercise, fitness, and weight were not related to demographic variables. However, satisfaction with support received from family was significantly related to age, gender, and marital status. Women expressed greater dissatisfaction with family support than men. Likewise, employees under the age of 30 were more dissatisfied with family support than older employees. Married employees were more satisfied with family support than single employees. Gender, age, marital (Atlen, 1981) status, and educational level were not related to satisfaction with support from friends or coworkers.
Using Kendall's Tau B, the relationships between satisfaction, rank ordered from (1) very dissatisfied to (5) very satisfied, and self-reported health practices were explored (see Table 4 ). Satisfaction with exercise, fitness, and weight were strongly correlated with self-reported exercise and nutrition practices. Satisfaction with weight was strongly related to being near "ideal" weight. Satisfaction with psychological support received from family, friends, and coworkers was more strongly correlated with nutritional practices than exercise practices.
Peer Norms
Allen (1981) suggested that thirteen negative norms were widespread in our culture (see Table 5 ). Over 50% of the employees in this company believed that six of the negative norms were held by the people with whom they spent most of their time. The six negative norms with which the majority of the employees agreed and the percent of agreement are shown in Figure 1 .
Organizational Support
Over 50% of the employees perceived that there was strong organizational support for exercise, nutrition. and physical fitness within the company (see Figure 2 ). The employees' perceptions of organizational support were not significantly related to age. gender, marital status, or educational background.
CONCLUSION
Researchers have found that individuals' attitudes and perceptions may have a significant influence on health behaviors (Ajzen, 1977; Becker, 1974; Pender, 1982; Suchman, 1970) . This study measured employees' nutrition an'd exer-cise practices, their attitudes toward those health practices, and their perception of the support that they received from family, friends, coworkers, and the company. Since perceptions, interpretations, and health behaviors may be influenced by the individuals' interests and desires, this study also identified the interests that the employees expressed in attending worksite health promotion programs. Employees who were older, married, or better educated reported the best nutritional habits and perceived the greatest psychological support from their families. Generally, however, there were few differences in health practices or attitudes based on age, gender, marital status, or educational level.
While the goal of workplace fitness programs is to increase the activity of sedentary employees, researchers have reported that employees with the most interest, and therefore most likely to participate in an exercise program, are actually the employees with the highest current activity (Greenlick, 1979; Yarvote, 1974) .
In this study, significant correlations between interest in an exercise program and a current high level of exercise among employees were demonstrated. There were also large numbers of employees who believed that their peers held negative norms about physical exercise. If a fitness program is to reach targeted, inactive employees, the occupational health nurse will have to address the negative norms in the environment and create a desire for improved fitness in the 60% to 70% of employees who are not pursuing vigorous exercise on a regular basis .
Satisfaction with exercise and fitness were strongly related to selfreported exercise and nutritional practices. Satisfaction with the psychological support received from family, friends, and coworkers was also correlated with self-reported nutritional practices. While multiple correlations need to be interpreted with caution, some trends seem to emerge. The findings suggest that employees who reported good exer- 2'~.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.;.:.:.:.;.:.:.:.:.:.:.:.:.;.:.:.;.:.;.:.:.:.:.:.:.:.:.:.;.;.;.;.:.:.:.:.: 30.1 o S u::: 1----' 19.9
FIGURE 2
Distribution of Employees' Perception of Organizational Support for Health Habits cise and nutritional health practices were more satisfied with their exercise, fitness, and weight control habits than employees who did not have positive health practices. If the employees with unhealthy practices are dissatisfied with their current lifestyle, the nurse may be able to use that dissatisfaction as a motivator to encourage change. Different intervention strategies are needed for working with people who are inactive and dissatisfied than for working with the major clientele of most fitness facilities, the active and satisfied. Such man (1970) believed that as the group changes its perception of appropriate behavior, the individual is more likely to change behaviors to conform to the new group expectations. Therefore, an organizational climate that rewards positive health practices will also foster behavioral changes. Furthermore, opportunities to foster harmonious family relationships through support groups or family activities may be useful in motivating employees to maintain positive health practices. Employees in this study who felt that their family, friends, and coworkers were psychologically supportive reported a higher level of activity, better balanced meals, and more balance between their caloric intake and energy expenditure.
Effective interventions within the workplace need to approach health behavior change by stressing the role of health attitudes, cultural norms, and group support as preventive forces. To achieve a real health revolution, health professionals must switch their attention from an exclusive focus on the individual to one that focuses on the attitudes, perceptions, interpretations, and behaviors of the groups within the social environment.
